On referring to the " Indian Journal of Medical and Physical Science" for 1834, we find that the existence of organized polypi of the heart was a debated question even then in India. For we find that Dr. Campbell tried to disprove the existence of this pathological condition, which was then brought to notice by Dr. Esdaile, by saying "it is adverse to possibility to allow that the deposition of an organized substance can take place in such an agitated whirlpool as the ventricles of a living heart, and that too to the extent of completely filling them." Dr. Esdaile in support of his views published the result of a post-mortem, where the condition under review was clearly demonstrated ; thus " on dividing the ventricles, the left one was found nearly filled by a yellowish, fatty-looking substance, semitransparent and somewhat elastic; processes of the mass lay entangled in the muscular bands of the cavity, and in the arch of the aorta, as well as two inches of its descending portion, with about an equal space of the arteiia innominata; the left cephalic and brachial were completely filled by a continuation of the same substance. The right ventricle had a thin layer of a similar substance lining its cavity, shoots from which extended for about an inch into the pulmonary artery."
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The subject of the post-mortem was a sergeant who had been 30 years in India; he had suffered for may years from inordinate action of the heart, accompanied by difficulty of breathing and great prostration of strength. Heart, large, flabby, and covered with adipose tissue; its muscular fibres were pale and easily torn ; the coronary vessels ou surface were enlarged. On opening the heart three large organized fibrinous coagula (hcem/itoina of Gluge) found within its cavities, thus:? \\). One firmly attached to parietes of left auricle at one end, while the other end had passed through the auriculoventricular opening, and was lying in the left ventricle against the ostium of the aorta.
The coagulum was yellow and hard ; it was 3 inches in length and $ inch at the greatest thickness.
(2). In the cavity of the left ventricle firmly adherent to the pariete3 was the second polypus. This was about 2 inches in length and J inch in thickness, of a pale yellow color, and quite firm and hard; it seemed to be incorporated with the columns) caraese at one end, while at the other it was unattached.
(3). The third polypus was found in the right ventricle.
Like the others this was yellow, firm, and fully organized. At one end it was attached to the ventricular wall, while the other end was within the cylinder of the pulmonary artery. The three coagula were so intimately adherent to the cardiac wall that they could not be removed by traction. There was nothing unusual in the other organs examined, except that the liver had the characteristic "nut-meg" appearance. Thero can bo no doubt that these organized polypi existed during life, and were not formed during the last agony or after death. I therefore stated that death probably resulted from cardiac apncea, and there was no reason to suspect foul play.
